
AMBASSADOR

AMBASSADOR
Submit this form to:

Lisa Gatan lgatan@cabq.gov
Shannon Brady sbrady@cabq.gov

Program Reporting
Ambassador Name:

Location:

Program Name:

Program Dates:

Report: 	 Please write a brief description of the program from implementation to outcome. If you have any 
specific measures such as health improvement, behavior change, improved morale or teamwork 
please add those to the report. If you have any specific success stories please include those as well.
Please include Sign-in sheet.
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